1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IED JAN 8 194% 54

Registration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No

State Pile No 4 l 3 7 1
Registrar's Na.A‘.?ﬁd: ......

] D o 2"

1. PLACE OF DE:}TH:
ackson
(a) County.
Kansas City

(&) City or town
(IT outside city or town limits, write “RURAL" and name of wwnhlp)
(¢) Name of hospital or institution: F2

K.C, General H 1
{1f oot in boapital or inatitution, write street number or location)

(&) Length of stay: In hospital or institution....... d.w_.. .................
{Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASED,
Missouri

. (@), State ) County Jackson

Kansas City
{1f outabda city or town limits, write “RURAL")

3827 Prospect Avenue

(It rural, give kocation)

(¢) City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, tonthe or doys) (e} Ii foreign born, how long In U. S. A.? years,
3. %Linﬂ'{' - SARAH E. STCRY MEDICAL CERTIFICATION -
: PR 20. DATE OF DEATH: Month....J€Cs ay. i th
8. (8 If veteran, - (@ urity vear hour. 1:00 Adiee M.
name war. F») No e :
= 21, 1 hereby certify that I attended the d d from
5. Color or . 6. (o) Single, widowed, martied, -13- 19, to..... 2=1h=50 19
4. sex.....E Fage. i1 divorced WA OW:-— (| that 1 1ast saw . €Falive o, 12=14~-L0 19,4
6. (&) Name of hushband or wife_... e 8. 2) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Wm. S. Story . ve Igmediate cause of death :
S——, - ] }
Dec. 16, 18655 racture of right hlip and left femun
7. Birth date of deceased L]
(MoniB) - {Day) (Vear) caused by accidental fall in home
8, AGE: Years Months Days If less than one day De to.
8L 1t 28 Y.
. hr, min. x b [/
Dae to i’
9. Birthplace... ORKTIOWD, £ &
. ' 5 :
‘ %Cny. tow? or county) {State or foreign country, R Senility p
10, Usual occupation i {Includo pregnancy within 3 montbs of death)
1L, Industry or business PHYSICIAN
% { 12, Nome.... Richard King b | ST Smerations Uadertine
: . Kyo ! the cause to
= & 13. Birthplace T 3 {Sava o Toreiam pi which death
ity, lowg, pr county, & or foreign covn! £ - houtd be
E 14. Maiden nome... ARIA KiNG Ofautapey - chiarged sta-
. Eye |l See..ghove.... tistically.
§ 16. Birthplace T — ate o et somnir) || 22+ 1f death was due to external causes, fill in the fmgf:/
16. (&) Informant YIS s Leo Patterson (a} Accident, guicide, or ’“’m"“’e ) f 27779 4o
) Address........ 2217 Brooklyn (®) Date of occurrence d/ﬁ
5 - 2
1. @ Burisl () Date thereof.— DBG.a. 15, _1Qlhdy Where did infury oceur (Gity ot town) {County) . {Biate)
(Durial, cromation, or removal) (Month) (Dayf (Year) [ (d) Did injury ocm:r}'l r about hame, on farm, in industrial place, in public place?
{c) Place: burlal or cremauon.....g}.sg_.e_l_g.__lgr. Spgaa,. Mo. . 04 a0 . 5
18. (a) Signature of funeml director___ CeHsBlackman 8Son, Infle, e q e G """" R O Iy
) /g/ }'1533 City, Mo. o P e e D. or othe
19. @ s/ ® ! R A ddren DITK,T, Gen.Hospm'fEI' N

{Begistras'y signators)

rmn v%cal remltr!r)

(Liconsed Embalmer’s Statement on Reverse Side) . -



,.
-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mje, or by

........ i , Registered Apprentice No
working under my personal supervision. ) -

AR Licensed l::n;balmy\lo ..... 3 é_ ?

R ~, P. 0. Address:

Note: The abore MUST BE SIGNED BY THE LICENSED E“BALML'R in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.)

If 1his body is not embalmed,abovo space should be left blank,




